Athlete development and management encompass a complex interaction of biological, 2 psychological, and social factors. Within elite sport, multidisciplinary sport science and 3 medicine teams play an important role in achieving an optimal balance between preventing 4 athlete ill-health and optimizing health and performance. The psychological aspects of athlete 5 health and performance have gained increased attention over the past two decades, with much 6
Are Mental Toughness and Mental Health Contradictory Concepts in Elite Sport? A
Narrative Review of Theory and Evidence 24 25 The psychological aspects of athlete health and performance have gained increased attention 26 over the past two decades, with much of this research concerned with the mental health of 27 athletes and the concept of mental toughness. It was recently proposed that mental health and 28 mental toughness are contradictory concepts in the world of elite sport 1 . The central thesis of 29 this argument is that the culture in sport is one where there is stigma associated with athlete 30 mental health issues, and therefore any desire to obtain professional help is undermined by 31 the fear of being labeled 'mentally weak'. At first glance, the proposed contradiction between 32 mental health and mental toughness has intuitive appeal; however, a short yet thought- 33 provoking editorial of this nature precludes the opportunity to develop arguments fully, such 34 that the central concepts remained undefined and many of the key assertions were 35 unsubstantiated. This point is particularly pertinent as the readership of sport science and 36 medicine journals may be unfamiliar with the intricacies and details of the literatures on 37 mental health and mental toughness, and therefore there is a danger of misinterpretation or 38 uncritical acceptance of the essential proposition. As theory and evidence are essential to 39 scientific progress and informed professional practice, the purpose of this narrative review is 40 to evaluate substantive and empirical perspectives that can shed light on the target question; 41 that is, are mental health and mental toughness contradictory concepts in elite sport? A 42 narrative review was the preferred approach for two reasons: (i) collectively, we have 43 published over 40 papers or chapters on mental toughness and therefore have a sound 44 understanding of this literature base; and (ii) an electronic search of several databases (Web 45 of Science, Scopus, OvidSP and EBSCO) using key terms ("mental toughness" OR "mentally 46 tough" AND "mental health" OR "mental illness") identified fewer than 15 papers, most of which were irrelevant to the focus of this review (e.g., no data on the association between 48 mental toughness and indicators of mental health). Cognizant of this key information, it is our 49 hope that sport science and medicine personnel will be better positioned to evaluate, 50 diagnose, and manage issues that are important for athlete mental health and/or performance. In a recent issue on mental health care in athletes, readers were provided with a timely 55 reminder of the demands and challenges faced by elite athletes and the potential deleterious Contemporary conceptualizations acknowledge that mental health encompasses the presence 70 of positive indices (e.g., vitality) and absence of negative symptoms (e.g., depression) 2 . In 71 1999, David Satcher, the Surgeon General (p. 4) defined mental health as "a state of 72 successful performance of mental function, resulting in productive activities, fulfilling 73 relationships with people, and the ability to adapt to change and to cope with adversity" 3 . 74 This perspective has been reinforced by the World Health Organization, who defined mental 75 health as "a state of well-being in which the individual realizes his or her own abilities, can 76 cope with the normal stresses of life, can work productively and fruitfully, and is able to 77 make a contribution to his or her community" 4 . These definitions underscore two key features 78 of mental health that are pertinent to the purpose of this narrative review. First, mental health 79 is not simply the absence of psychopathology or mental illness, but rather encompasses a 80 consideration of two broad yet interrelated dimensions of positive and negative indices that 81 are essential components of optimal functioning 2 . Second, mental health is state-like and 82 therefore a dynamic construct, such that one could be considered as high in mental health at 83 one point in time but low in mental health at another point. Without specific reference to such 84 definitional points in a critical editorial 1 , it may be concluded mistakenly that mental health is 85 concerned solely with the presence or absence of illness or pathological issues. behavior by enabling individuals to strive (i.e., direction and magnitude of export expended 93 on a task), survive (i.e., manage everyday challenges or overcome major adversities) and 94 thrive (i.e., experience growth through one's experiences) 7 . Hence, there are two core contexts (e.g., selection processes, cultural and team issues) 10, 11, 12, 13 . Unsurprisingly, there are 119 many reasons why athletes are vulnerable to mental health problems, such as the considerable 120 investments of time and energy, commitment to the identity of an athlete with little 121 exploration of other aspects of self, competitive failure, injury, and recurring separation and 122 reconnection with family and friends from travel 14 . The extent to which these stressors and 123 adversities are detrimental to performance or mental health is dependent upon the resources 124 athletes have available to cope with these events 13 . Conceptualized as a collection of personal 125 resources that enables athletes to withstand stressors and adversities, mental toughness is 126 expected to promote the fulfillment of one's potential 7 and therefore contribute to the 127 attainment of mental health. From a theoretical perspective, therefore, mental health and 128 mental toughness do not appear to be contradictory concepts. Regardless of whether or not athletes are more vulnerable to mental health problems when 213 compared with the general population, it is important that athletes who experience mental ill-214 health are connected with clinicians who are equipped to help reduce and prevent the 215 associated symptoms and dysfunctions (e.g., affect, motivation). With increased support 216 systems for mental health care within sport settings 1 , it is critical that athletes seek out and 217 engage in evidenced-based services in response to negative symptoms of mental health or 218 proactively for prevention purposes 27, 28, 29 . Although there are many roadblocks to seeking 219 help (e.g., poor mental health literacy, negative past experience), stigma is considered the 220 most important barrier among young elite athletes 20 and college athletes 30 . This finding is 221 consistent with reports from the general population, where stigma is also considered a major 222 barrier to help seeking for mental health 31 . Stigma is a multifaceted concept that encompasses 223 different types such as personal aspects, perceptions of stigma in others, internalized 224 dimensions, reluctance to disclose to others, desire for control or social distance, and a 225 perception that illness is a result of personal weakness 32 . Despite a need for psychological 226 services within sporting contextsboth for performance and mental health issuesathletes 227 underutilize such services on account of the perceived stigma from others 33, 34, 35 . Research on mental health and the stigma associated with seeking professional help for 256 negative symptoms (e.g., depression, substance abuse) among elite athletes is limited 26 , and 257 even less is known about the role of mental toughness as an aspect of personality or 258 subculture of sport that may foster perceptions that individuals with mental health disorders 259 are weak, flawed, or incompetent. Self-actualization, or the fulfillment of one's potential 9 , is 260 a key conceptual thread between mental health and mental toughness. Thus, theory suggests 261 that mental toughness may represent a positive indicator of mental health or facilitate its 262 attainment, rather than be at odds with it. However, there is no research that has directly 263 tested this thesis in elite athletes. Related research that has examined mental toughness 264 among general samples of athletes, students, employees, and military personnel has shown 265 that mental toughness is positively associated with goal progress, objective performance, and 266 positive symptoms of mental health (e.g., thriving), but is inversely related with negative 267 symptoms of mental health (e.g., depression). On the basis of this review of theory and 268 evidence, therefore, it seems premature to propose that mental health and mental toughness 269 are contradictory concepts in the world of elite sport.
270
More broadly, the notion that mental health and mental toughness are contradictory concepts 272 in elite sport may be too simplistic. First, what is considered 'healthy' is dependent on socio-273 cultural factors (e.g., geography, societal virtues) that may vary across time, context, or 274 culture 39 . In collectivist cultures (e.g., China), for example, the welfare of the group takes health problems and help-seeking behavior and therefore are more likely to discuss problems 282 and admit vulnerability 41, 42 . From a social identity perspective 43 , whether or not an athlete 283 "buys in" to the subcultural ideals of mental toughness within team should depend on the 284 degree to which one identifies with that team (see also 44, 45 ).
286
Multidisciplinary sport science and medicine teams play an important role in the evaluation, 287 diagnosis, and management of a range of psychological, social and physiological factors 288 central to athlete performance and health 46 . Key here is achieving an optimal balance between 289 preventing ill-health and optimizing health and performance 47 . When it comes to mental 290 health and performance, however, this distinction is not always so clear cut. Differentiating 291 non-pathological indices (e.g., reduced energy, performance anxiety) from pathological 292 symptoms (e.g., sleep disturbances such as insomnia) can be difficult for clinicians, 293 particularly in cases where there are several similarities in presenting issues such as major 294 depressive disorder and overtraining 48 . It is therefore important that scientists and clinicians 295 understand these nuances so that they can be diagnosed and managed using evidence-based 296 techniques 28 .
298
The theory and evidence reviewed in this article suggests that mental toughness may 299 represent a positive indicator of mental health, or facilitate its attainment, rather than be at 300 odds with it. As a concept that resonates with most athletes and coaches as central to high 301 performance, interventions that are marketed as targeting mental toughness could be used as a 302 'hook' to attract athletes (and coaches and sport scientists) into settings that can open 303 dialogue on the importance of mental health and improve knowledge of key issues (e.g., 304 stigma, symptoms). In other words, athletes and coaches may be more likely to show interest 305 and engage in programs that are branded as 'mental toughness development' than they are for 306 mental health services on account of the perceived stigma from others 33, 34, 35 . Such efforts will 307 be most effective when they target norms, beliefs, and values of key stakeholders who 308 operate across different layers of an organization and which consider individual (e.g., needs 309 and competencies, mental health literacy), intra-group (e.g., administrative and technical 310 resources), inter-group (e.g., common understanding of goals) and organizational factors 311 (e.g., policies) 49, 50 .
